**Background:** Respiratory syncytial virus (RSV), besides influenza, represents the leading cause of respiratory tract infections of varying severity in young children. RSV is becoming recognized as important cause of respiratory tract infections in the elderly. Nasal/throat swabs from patients with influenza like illness and acute respiratory tract infections, with personal, clinical, epidemiological data are collected all-year-round from a sentinel of 48 primary healthcare clinics (PHCs) and 2 hospitals (Hs) and tested for respiratory viruses. Data from seasons 2011/2012--2014/2015 were analyzed, to monitor the burden of RSV in different age groups (AGs).

**Methods:** From weeks 40/2011--20/2015 nucleic acids were extracted from 9371 specimens. Multiplex-RT-RT-PCRs were used for detection and subtyping of RSV (RSV-A, RSV-B) and influenza, adenoviruses, enteroviruses, rhinoviruses, metapneumoviruses, parainfluenza, bocaviruses, coronaviruses. AGs were formed: 0--2, 3--6, 7--14, 15--19, 20--64, ≥65 years of age (YA).

**Results:** In PHCs in AG of 0--2 YA RSV is present at similar rates as influenza and adenoviruses (19.5%, 22.3%, 20.2%, respectively), other viruses are present at lower rates (\<8%). In other AGs, influenza is present at highest rates (46.0%--60.7%), RSV continuously decreases in rates (12.5%, 2.0%, 3.8%, 1.5%, 0% in AGs 3--6 YA, 7--14 YA, 15--19 YA, 20--64 YA, ≥65 YA, respectively). In Hs in AG of 0--2 YA RSV is present at similar rates as rhinoviruses and adenoviruses (14.2%, 16.5%, 19.3%, respectively), other viruses are present at lower rates (\<10%). In other AGs, influenza is present at highest rates (10.9%--37.6%), rates of RSV continuously decrease in AGs 3--6 YA, 7--14 YA, 15--19 YA, 20--64 YA (6.8%, 2.6%, 1.5%, 2.7%, respectively), but increase again in AG ≥65 YA (7.4%). Young children (0--2 YA), positive for RSV, are more often diagnosed with bronchiolitis than pneumonia (48.8%, 6.8%, respectively). Patients of other AGs, positive for RSV, are more often diagnosed with pneumonia than bronchiolitis (27.6%, 18.4% in 3--6 YA; 18.8%, 0% in 7--14 YA; 33.3%, 0% in 15--19 YA; 13.0%, 8.7% in 20--64 YA; 22.1%, 18.9% in ≥65 YA, respectively). Acute respiratory distress was observed only in children and the elderly (0.2%, 1.1%, 1.1% in AGs 0--2 YA, 3--6 YA, ≥65 YA, respectively). A plot, representing all virus detections per week from weeks 40/2011--20/2015, shows that RSV usually starts to circulate just before or simultaneously with influenza and continues to circulate at significant rates during influenza season, when other viruses circulate in lower rates. In Slovenia: RSV-A predominated in 2011/2012, 2012/2013; RSV-B predominated in 2013/2014, 2014/2015.

**Conclusion:** Data collected trough an extended period confirmed seasonal burden of RSV that often coincides with influenza season. RSV represents the highest burden in young children (more often causing bronchiolitis) and the elderly (more often causing pneumonia).
